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UNITED STATES DISTRICT COURT 
WESTERN DISTRICT OF TEXAS 

SAN ANTONIO DIVISION 

MICHELLE DOTSON ET AL., 
 

Plaintiffs, 

§ 
§ 
§ 

 

 
v. 

§ 
§ 

CAUSE NO.:  SA-19-CV-00083-XR 

 
BEXAR COUNTY ET AL., 

§ 
§
§ 

  

 
 Defendants. 

§ 
§ 

 

 §  
 

PLAINTIFFS’ RESPONSE TO BEXAR COUNTY HOSPITAL DISTRICT d/b/a 
UNIVERSITY HEALTH SYSTEM’S MOTION FOR SUMMARY JUDGMENT  

(ECF No. 119)  
 
TO THE HONORABLE UNITED STATES DISTRICT JUDGE: 
 

NOW COMES, undersigned counsel representing Plaintiffs, MICHELLE DOTSON, 

BRIDGETTE LOTT AND REGINOLD STEPHENS Individually, RONALD DOTSON, 

Individually and Personal Representative of the Estate of JANICE DOTSON-STEPHENS, 

deceased, in accordance with Local Court Rule CV-7(d) and shows the Court as follows: 

I. PRELIMINARY STATEMENT 

Janice Dotson-Stephens (“Janice”) had a long history of mental illness, specifically 

schizoaffective disorder, as well as hypertension.  Due to her mental illness, Janice lived a chaotic 

life where she was unable to work or care for herself and frequently abandoned her home to sleep 

on the streets.  She had been involuntarily committed at the San Antonio State Hospital numerous 

times in her past when she experienced crisis episodes during which she was unable to think clearly 

and would experience hallucinations, disorientation, and confusion. Janice also had an extensive 

police record with the San Antonio Police Department dating back to July 1996, including at least 

three incidents specifically designated as “emergency mental health disturbance situations.”  
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Janice previously had been in the care of UHS during prior incarcerations.  Thus, Janice was no 

stranger to UHS.   

On July 17, 2018, Janice was arrested for a mental health disturbance.  SAPD arrested 

Janice for misdemeanor criminal trespassing at Mount Zion Sheltering Arms, an affordable 

housing complex for the elderly and disabled where her estranged husband resided.  Janice was 

detained and again found herself in the care of UHS, who admits that it knew her well.   

Despite being acutely aware of Janice’s mental health issues, UHS blindly accepted 

Janice’s refusal of medical care.  At no point did UHS have a mental health treatment and plan of 

care established for Janice.  At no point did UHS provide any medication to Janice, not even an 

over-the-counter painkiller or antacid, despite knowing that during her previous incarcerations 

Janice had received several prescribed medications.  Dr. Garcia questioned Janice’s competency 

on July 23, 2018, but UHS failed to question her ability to refuse medical treatment and care.  

Significantly, Dr. Skop’s October 12, 2018, report determined that Janice was incompetent for 

court and recommended that she be sent to the San Antonio State Hospital for inpatient treatment.  

Even then, UHS never questioned Janice’s competency to refuse medical treatment. 

From July 17, 2018, to December 14, 2018, UHS observed Janice 1,650 times, an average 

of 11 times per day, according to UHS’ own records.  During this time, Janice refused meals and 

lost weight.  While the exact amount of weight lost and number of meals refused are disputed 

questions of fact, the pictures are undeniable.  On July 17, 2018, Janice was a large woman; on 

December 14, 2018, Janice was shrunken, skeletal, and her entire frame fit on a small, blue EMS 

board.  The contrast between Janice at the time of arrest versus date of her death is stark and 

disturbing: 
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Compare these photos with the affidavit of UHS’ Mental Health Coordinator, Wendy 

Dagenais, who saw Janice 89 times according to the medical records: “I observed Dotson 

regularly throughout her incarceration and I never noticed any significant weight loss.”  ECF 

No. 119-2.  See generally Medical Records (July 17, 2018-December 14, 2018) filed concurrently 

under seal.  Although UHS contends that it “monitored” Janice, the “Flow Sheet Report[s]” 

regarding her care consist of more than 100 pages of more than 1,650 identical entries, which show 

that Janice was seen an average of 11 times per day.  This proves Plaintiffs’ point:  no one really 

paid any attention to Janice; she was ignored to death.  It is clear from the evidence that Janice was 

facing great risk of organ failure, muscle atrophy, and death. It was incumbent upon UHS to notify 

physicians that something must be done, including but not limited to requesting an order 

authorizing forced medication under TX Crim Procedure Art 46B.086.  UHS failed to do so. 
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On December 14, 2018, Janice died after spending 150 continuous days confined in the 

Bexar County Jail DCHS infirmary.  Her chart history from December 14, 2018, stated: “61 y.o. 

female with history of schizoaffective, HTN. Noncompliant with any medical or mental health 

intervention/medications since arrival to Bexar County jail in July 2018.”   

While in the care of UHS, Janice suffered tremendously.  The pain and suffering endured 

by Janice through her prolonged, unnecessary detention for over five months amounted to 

extremely cruel and unusual punishment prohibited under the Fourteenth Amendment, thus 

violating 42 U.S.C. § 1983.  UHS’ failure to provide medical care to Janice also violates the 

Americans with Disabilities Act” (“ADA”) and Rehabilitation Act.   

Any death is a great loss, but one such as Janice’s is especially disturbing. On this record, 

a jury could find that the intentional and knowing inaction of UHS caused her death.  Whether 

UHS was deliberately indifferent to Janice’s conditions of confinement presents a material dispute 

of fact that the factfinder must resolve at trial.  Similarly, whether UHS discriminated against 

Janice in violation of the ADA and Rehabilitation Act presents a material dispute of fact that the 

factfinder must resolve at trial.  Therefore, UHS’ Motion for Summary Judgment must be denied. 

II. PLAINTIFFS’ STATEMENT OF FACTS 

Plaintiffs object to UHS’ statement of facts and offer the following facts which are 

supported predominantly by Janice’s medical records as well as other evidence cited herein:  

1. Plaintiffs are surviving family members of Janice Dotson-Stephens.  See ECF No. 

119-13 (UHS Exh. 13 at 10, 23); ECF No. 119-14 (UHS Exh. 14 at 9); ECF No. 119-15 (UHS 

Exh. at 7).   

2. Janice died on December 14, 2018, after spending 150 continuous days incarcerated 

as a pretrial detainee in the Bexar County jail. Janice’s death was the result of “atherosclerotic 
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cardiovascular disease,” or an enlarged heart with narrowing of the vessels, with schizoaffective 

disorder as a contributing factor.  See ECF No. 119-17 (UHS Exh. 17 at Exh. C, “Autopsy 

Report”), filed under seal with ECF No. 116). 

3. Defendant UHS was responsible for Janice’s health care while she was a pretrial 

detainee.  See generally Medical Records (September 1-September 13, 2017, bates stamped 1662-

1780 and July 17, 2018-December 14, 2018, bates stamped 1-531) filed concurrently under seal.1  

See also ECF No. 119-5 (UHS Exh. 5 at 10-12); ECF No. 119-7 (UHS Exh. 7). 

4. Janice had a decades-long history of mental illness (specifically, schizoaffective 

disorder) as well as hypertension. She had been involuntarily committed at the San Antonio State 

Hospital numerous times when she experienced “crisis episodes,” which were characterized by her 

inability to think clearly and by hallucinations, disorientation, and confusion.  During those 

commitments, doctors at the State Hospital were able to stabilize Janice through medication. See, 

e.g., Med.R. at 1728; Med.R. at 9-18; ECF No. 119-2 (UHS Exh. 2). 

5. Janice’s mental illness prevented her from performing major life activities, such as 

working and caring for herself.  See ECF No. 11 (UHS Exh. 11 at 26-27, 56, 65, 107, 116, 121); 

ECF No. 119-15 (UHS Exh. 15 at 41, 46).  Janice frequently abandoned her apartment and slept 

on the street.  See ECF No. 119-11 (UHS Exh. 11 at 80-81); ECF No. 119-13 (UHS Exh. 13 at 50-

52, 74-75); ECF No. 119-14 (UHS Exh. 14 at 34); ECF No. 119-15 (UHS Exh. 15 at 109-110).  

6. Janice received Social Security disability benefits because she was unable to work 

due to her mental illness.  See ECF No. 11 (UHS Exh. 11 at 26-27, 56, 65, 107, 116, 121); ECF 

No. 119-15 (UHS Exh. 15 at 41, 46).   

 
1 Henceforth, Janice’s Medical Records will be referred to as “Med.R.” with the accompanying bates stamp page(s). 
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7. In addition to her history of health issues, Janice also had a history with the San 

Antonio Police Department (“SAPD”) spanning from July 1996 through July 2018, including two 

“emergency mental health detentions” occurring on March 18, 2014, and September 1, 2017. The 

medical records relating to Janice’s September 2017 detention are filed concurrently under seal.  

See generally Med.R. 1662-1780; ECF No. 128-1 at Exhs. A-D. 

8. On or about July 17, 2018, Janice was arrested by SAPD for misdemeanor criminal 

trespassing at Mount Zion Sheltering Arms, an affordable housing complex for the elderly and 

disabled where her estranged husband resided. See generally ECF No. 128-1 at Exhs. A-D.  Janice 

was processed and jailed for the misdemeanor criminal trespassing allegation.  See Med.R. at 1-8; 

ECF No. 128-1 at Exhs. A-D.   

9. From July 17, 2018, until her death on December 14, 2018, Janice was housed in 

the Bexar County jail’s “Infirmary/OB + Annex” under the care of Defendants including UHS. 

See generally Med.R. 1-531; ECF No. 119-2 (UHS Exh. 2). 

10. According to UHS’ medical records, Janice’s chart listed her referral reasons as a 

history of hypertension and schizophrenia and described her as “severely impaired” and having a 

“chronic mental illness.” See Med.R. at 9-18.  Janice’s intake record reflects and acknowledges 

prior hospitalizations related to mental illness. Id.  UHS documented Janice’s history of mental 

illness going back as far as 2007, indicating they had copies of her medical and mental health 

history.  Id.  See also Med.R. 1662-1780. 

11. On July 23, 2018, Dr. Cesar A. Garcia examined Janice and under “Objective” 

exam details” he wrote: “LOUD, CURT, VILE, UNCOOPERATIVE, ECCENTRIC.”  See 

Med.R. at 25 (emphasis added).  Under “Orders,” Dr. Garcia wrote “HOMELESS, ‘CHRONIC’, 
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AND NONCOMPLIANT WITH TX.  COMPETENCY WAXES AND WANES.”  Id. (emphasis 

added). 

12. On August 20, 2018, a UHS psychiatrist wrote to the Bexar County court that Janice 

“may be unable to assist her attorney in the preparation of her defense due to mental illness and 

may require a competency evaluation.”  See Med.R. at 390.   

13. On September 11, 2018, Dr. Skop conducted an examination of Janice.  See ECF 

No. 119-17 (UHS Exh. 17 at Exh. B, “Dr. Skop’s Competency Evalution and Report,” filed under 

seal with ECF No. 116).  Dr. Skop’s October 12, 2018, report stated “She did not seem to 

understand the nature of the examination and refused to proceed.” Id. He further stated, “Given 

her degree of deterioration, it is recommended she be referred for inpatient treatment. Most 

individuals with schizoaffective disorder will respond to medication. It is expected she can 

be restored to competency in the foreseeable future.” Id. (emphasis added).  Dr. Skop also noted 

that she does not appear “to have a rational or factual understanding of the proceedings against 

her.” Id. 

14. After her arrest on July 17, 2018, Janice remained under the care of Defendants 

UHS until her death on December 14, 2018.  See generally Med.R. 1-531; ECF No. 119-2 (UHS 

Exh. 2).  During those 150 days, Janice was seen by at least thirty-two (32) different UHS 

employees or contractors for a total of 494 times – on average, over three (3) times per day. Id.  

She refused meals at least 102 times. Id.  She began refusing fluids on October 12, 2018. Id.  She 

had auditory and visual hallucinations 117 times. Id.  She continued to talk to herself and to people 

who were not there. She refused medical care, day area access, showers, meals, and vital sign 

measurements. Id.  She exhibited daily indicators of schizophrenia and 174 documented instances 
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of schizoaffective disorder. Id.  She was noncompliant with medical staff and refused medication.  

Id.   

15. UHS documented and knew all of the above, and Janice’s documented mental 

health history was readily ascertainable to UHS throughout her incarceration. See generally 

Med.R. 1662-1780; Med.R. 1-531; ECF No. 119-2 (UHS Exh. 2).  Yet, there is no record of any 

substantive mental health treatment and plan, and Janice was not given any medications to treat 

either her mental illness or her hypertension. Id. 

 

See Med.R. at 7. 

16. In contrast, during her September 1-13, 2017, detention, Janice received seven 

different medications:  i) Olanzapine (Zyprexa brand name); ii) Haloperidol (Haldol brand name); 

iii) Fluphenazine (Prolixinbrand name) All psychosis and schizophrenia treatment; iv) Potassium; 
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v) Benadryl; vi) Valprocicacid caps (Depakene brand name); and vii) Hydrochlorothiazide 

(Hydrodiurilbrand name). See generally Med.R. 1662-1780.  

17. Although UHS contends that it “monitored” Janice, the “Flow Sheet Report[s]” 

regarding her care consist of more than 100 pages of more than 1,650 identical entries which 

resulted in Janice being seen an average of 11 times per day: 

 

See Med.R. at 419-531.   

18. Janice refused meals and lost 136 pounds during the 150 days she was under the 

care of UHS.   See Med.R. 1-531 and photos: 
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Source:  Still from COSA body cam footage. 
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Source:  Converse Police Department Report, filed concurrently under seal. 

19. From July 17, 2018, to December 14, 2018, Janice was seen by doctors, nurses, and 

counselors at least 494 times:  

Admit to OB infirmary 1 
Code I & Treatment Room Record 2 
Continuity of Care Notes 1 
Initial Health Assessment 1 
Inpt. Nursing Admission 2 
Internal Referral Note 1 
Jail Vital Signs 1 
Kardex 1 
Medical Screening 1 
Mental Health Assessment 1 
Mental Health Progress Note 1 
Mental Health Rounds Note 138 
Mental Health Telephone Contact 6 
Nurses Note 294 
Psych Progress Note 19 
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Refusal of Medical Services 23 
TB Control Note 1 

Grand Total 494 
 

See generally Med.R. 1-531; ECF No. 119-2 (UHS Exh. 2). 

20. When she died on December 14, 2018, her chart history stated: “61 y.o. female with 

history of schizoaffective, HTN. Noncompliant with any medical or mental health 

intervention/medications since arrival to Bexar County jail in July 2018.”  See Med.R. at 388.   

21. After Janice’s death, Plaintiffs filed the present lawsuit against Bexar County and 

various other defendants, alleging violations of Janice’s rights under the U.S. and Texas 

constitutions and several other claims.  [ECF No. 51]  

22. As to Defendant UHS, the following claims remain at issue: (1) under Section 1983 

for failure to provide medical care resulting in an unconstitutional condition of confinement in 

violation of the Fourteenth Amendment (Count II(A)); and (2) disability discrimination in 

violation of the ADA and Rehabilitation Act (Count IV).  [ECF No. 73 at 16] 

III. STANDARD 

Summary judgment is appropriate if there is no genuine issue as to any material fact and 

the movant is entitled to judgment as a matter of law.  FED. R. CIV. P. 56(a). The moving party 

bears the burden of proving the absence of a genuine issue of material fact and its entitlement to 

summary judgment as a matter of law.  Celotex Corp. v. Catrett, 477 U.S. 317, 323, 106 S.Ct. 

2548, 91 L.Ed.2d 265 (1986).  When considering a motion for summary judgment, the Court must 

view the evidence in the light most favorable to the non-movant and draw all inferences in favor 

of the non-movant.  See Matsushita Elec. Indus. Co. V. Zenith Radio Corp., 475 U.S. 574, 587, 

106 S.Ct. 1348, 89 L.Ed.2d 538 (1986); Samuel v. Holmes, 138 F.3e 173, 176 (5th Cir. 1998).  
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IV. ARGUMENT 

a. Conditions of Confinement:  The record is replete with evidence of UHS’ 
deliberate indifference 

 
“[P]retrial detainees have a constitutional right, under the Due Process Clause of the 

Fourteenth Amendment, not to have their serious medical needs met with deliberate indifference.”  

Thompson v. Upshur Cnty., 245 F.3d 447, 457 (5th Cir. 2001) (citing Estelle v. Gamble, 429 U.S. 

97, 103, 97 S.Ct. 285, 50 L.Ed.2d 251 (1976);  Hare v. City of Corinth, 74 F.3d 633, 636 (5th 

Cir.1996) (en banc ) (Hare II );  Lancaster v. Monroe County, 116 F.3d 1419, 1426 (11th 

Cir.1997);  Colle v. Brazos County, Texas, 981 F.2d 237 (5th Cir.1993);  Fielder v. Bosshard, 590 

F.2d 105, 107 (5th Cir.1979).). “To succeed on a deliberate-indifference claim, plaintiffs must 

show that (1) the official was ‘aware of facts from which the inference could be drawn that a 

substantial risk of serious harm exists,’ and (2) the official actually drew that inference.”  Dyer v. 

Houston, 964 F.3d 374, 380 (5th Cir. 2020) (quoting Domino v. Tex. Dep’t of Crim. Just., 239 F.3d 

752, 755 (5th Cir. 2001)).  But see Alderson v. Concordia Par. Corr. Facility, 848 F.3d 415, 424 

(5th Cir. 2017) (Graves, Jr., J., specially concurring in part, and dissenting as to majority’s decision 

to continue to apply subjective standard to detainee claims following Kingsley v. Hendrickson, 576 

U.S. 389 (2015)). 

While “[d]eliberate indifference is an extremely high standard to meet” (see Dyer, 964 F.3d 

at 380 (quoting Domino, 239 F.3d at 756), the evidence demonstrates that Plaintiffs have met this 

standard.  There is ample evidence that UHS was deliberately indifferent to Janice’s obvious and 

serious medical needs, including: 

1. UHS was acutely aware of Janice’s physical and mental health issues based on her 

prior incarcerations, during which she also was in UHS’ care; 
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2. At no time did UHS have a mental health treatment and plan of care in place for 

Janice between July 17, 2018, until her death on December 14, 2018; 

3. Janice received absolutely no medication from UHS between July 17, 2018, until 

her death on December 14, 2018, despite UHS records of her prior medications and 

their medical necessity.  During September 1-13, 2017, for example, Janice 

received seven different medications for mental and physical health reasons; 

4. UHS failed to notify physicians that something must be done for Janice or seek an 

order authorizing forced medication under TX Crim Procedure Art 46B.086;  

5. UHS never questioned Janice’s competency to refuse medical treatment despite Dr. 

Garcia’s July 23, 2018, observations: “HOMELESS, ‘CHRONIC’, AND 

NONCOMPLIANT WITH TX.  COMPETENCY WAXES AND WANES.” 

(emphasis added). 

6. UHS never questioned Janice’s competency to refuse medical treatment despite Dr. 

Skop’s October 12, 2018, report which stated, inter alia: “Given her degree of 

deterioration, it is recommended she be referred for inpatient treatment. Most 

individuals with schizoaffective disorder will respond to medication. It is 

expected she can be restored to competency in the foreseeable future.” 

(emphasis added).   

7. Janice refused meals and lost a tremendous amount of weight as evidenced by the 

photos, above. 

8. From July 17, 2018, to December 14, 2018, Janice was seen by doctors, nurses, and 

counselors at least 494 times.  
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9. From July 17, 2018, to December 14, 2018, UHS observed/monitored Janice 1,650 

times, an average of almost 11 times per day. How is it possible for someone to 

have been “monitored” this much and nothing was done?!  

Viewing these facts in a light most favorable to Plaintiff, a jury easily could find that UHS 

was deliberately indifferent to Janice’s serious medical needs. Therefore, summary judgment is 

precluded. 

b. UHS Violated Janice’s Rights Under the Americans with Disabilities Act and the 
Rehabilitation Act 
 

The ADA and Rehabilitation Act required Dallas UHS to provide Janice with reasonable 

accommodations due to her mental illness, of which UHS was aware. UHS failed to do so. To 

prove an ADA and Rehabilitation Act claim, Plaintiffs only need to show Janice (1) was a qualified 

individual with a disability, and (2) UHS discriminated against her. See, e.g., Pace v. Bogalusa 

City School Board, 403 F.3d 272 (5th Cir. 2005). Courts in the Fifth Circuit have consistently held 

the Rehabilitation Act and the ADA are essentially identical, and therefore, when a plaintiff has 

pleaded a claim under one, he or she has pleaded a claim under both. See, e.g., Bennett-Nelson v. 

Louisiana Board of Regents, 431 F.3d 448, 193 (5th Cir. 2005).  

i. Qualified Individual 
 

 Under the ADA, a person is disabled if she has “a physical or mental impairment that 

substantially limits one or more major life activities.” 42 U.S.C. § 12102(1) (A).  Here, it is 

undisputed that Janice had a decades-long history of mental illness, that her mental illness 

prevented her from performing major life activities, such as working and caring for herself, and 

that she received Social Security disability benefits because she was unable to work due to her 

mental illness.  See, e.g., Wright v. Tex. Dep’t of Criminal Justice, No. 7:13-CV-0116-O, 2013 

WL 6578994, at *3 (N.D. Tex. Dec. 16, 2013) (noting that it was undisputed that prisoner with 
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bipolar disorder and schizophrenia who hanged himself was a qualified individual with a disability 

under Section 504 and the ADA).  Moreover, UHS was well aware of Janice’s physical and mental 

health history due to her prior incarcerations. 

ii. Discrimination or Exclusion from Benefits 
 

Confinement in a jail or prison is a program or service for ADA/Rehabilitation Act 

purposes. See generally Pa. Dep't of Corrs. v. Yeskey, 524 U.S. 206, 213, 118 S.Ct. 1952, 141 

L.Ed.2d 215 (1998). “The ADA expressly provides that a disabled person is discriminated against 

when an entity fails to ‘take such steps as may be necessary to ensure that no individual with a 

disability is excluded, denied services, segregated or otherwise treated differently than other 

individuals because of the absence of auxiliary aids and services.’” Delano-Pyle v. Victoria Cty., 

302 F.3d 567, 575 (5th Cir. 2002) (citing 42 U.S.C. § 12182(b) (2) (A) (iii)). 

The court in McCoy explained a failure to make reasonable accommodations in the prison 

context constitutes "discrimination" under the ADA and Rehabilitation Act because "failure to 

make reasonable accommodations to the needs of a disabled prisoner may have the effect of 

discriminating against that prisoner because the lack of an accommodation may cause the disabled 

prisoner to suffer more pain and punishment than non-disabled prisoners." McCoy v. Texas Dep't 

of Criminal Justice, No. C.A.C 05 370, 2006 WL 2331055, at *7 (S.D. Tex. Aug. 9, 2006) (citing 

United States v. Georgia, 546 U.S. 151 (2006) (allegations, if true, that defendant refused to 

provide reasonable accommodations to a paraplegic inmate, “in such fundamentals as mobility, 

hygiene, medical care,” resulted in the disabled inmate suffering serious punishment “without 

penal justification”)).   

UHS not only failed to provide appropriate care for Janice’s mental illness, but also denied 

her medical care for her hypertension.   
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1. UHS was acutely aware of Janice’s physical and mental health issues based on her 

prior incarcerations, during which she also was in UHS’ care; 

2. At no time did UHS have a mental health treatment and plan of care in place for 

Janice between July 17, 2018, until her death on December 14, 2018; 

3. Janice received absolutely no medication from UHS between July 17, 2018, until 

her death on December 14, 2018, despite UHS records of her prior medications and 

their medical necessity.  During September 1-13, 2017, for example, Janice 

received seven different medications for mental and physical health reasons; 

4. UHS failed to notify physicians that something must be done for Janice or seek an 

order authorizing forced medication under TX Crim Procedure Art 46B.086;  

5. UHS never questioned Janice’s competency to refuse medical treatment despite Dr. 

Garcia’s July 23, 2018, observations: “HOMELESS, ‘CHRONIC’, AND 

NONCOMPLIANT WITH TX.  COMPETENCY WAXES AND WANES.” 

(emphasis added). 

6. UHS never questioned Janice’s competency to refuse medical treatment despite Dr. 

Skop’s October 12, 2018, report which stated, inter alia: “Given her degree of 

deterioration, it is recommended she be referred for inpatient treatment. Most 

individuals with schizoaffective disorder will respond to medication. It is 

expected she can be restored to competency in the foreseeable future.” 

(emphasis added).   

7. Janice refused meals and lost a tremendous amount of weight as evidenced by the 

photos, above. 
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8. From July 17, 2018, to December 14, 2018, Janice was seen by doctors, nurses, and 

counselors at least 494 times.  

9. From July 17, 2018, to December 14, 2018, UHS observed/monitored Janice 1,650 

times, an average of almost 11 times per day. How is it possible for someone to 

have been “monitored” this much and nothing was done?!  

Viewing these facts in a light most favorable to Plaintiff, a jury easily could find that UHS 

discriminated against Janice and that as a result of her mental illness, Janice suffered more than a 

non-disabled detainee.  Therefore, summary judgment is precluded.  

c. UHS’ Excuses are Disingenuous and Insufficient to Support Summary Judgment  
 

UHS advances several arguments in support of its summary judgment request.  See ECF 

No. 119 at 19.2   At bottom, the arguments are simply excuses for the culture of callousness that 

permeates UHS and permitted Janice to be ignored to death.  Compare, for example, the photos of 

Janice on her date of arrest (July 17, 2018) with that of the date of her death (December 14, 2018), 

with the affidavit of UHS’ Mental Health Coordinator, Wendy Dagenais, who saw Janice 89 times 

according to the medical records: “I observed Dotson regularly throughout her incarceration 

and I never noticed any significant weight loss.”  ECF No. 119-2 (emphasis added). 

Significantly, in support of its arguments, UHS relies heavily, if not exclusively, on witness 

testimony and affidavits to contradict its own contemporaneous medical records.  In so doing, UHS 

invites the Court to commit error by accepting the credibility of its witnesses and weighing the 

evidence.  “The court may not undertake to evaluate the credibility of the witnesses, weigh the 

evidence, or resolve factual disputes, so long as the evidence in the record is such that a reasonable 

 
2 UHS includes an extensive recitation of testimony regarding Janice’s family history, which has 
no relevance to UHS’ callous disregard of Janice while she was in its care. See, e.g., ECF No. 119 
at 5-9.  In relaying this family history, UHS implicitly attempts to shift blame to Plaintiffs.   
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jury drawing all inferences in favor of the nonmoving party could arrive at a verdict in that party’s 

favor, the court must deny the motion.”  Int’l Shortstop, Inc. v. Rally’s Inc., 939 F.2d 1257, 1263 

(5th Cir. 1991).  See also Pena v. Rio Grande City, 816 F. App’x 966, 970 (5th Cir. 2020) (district 

court failed to consider evidence in light most favorable to the plaintiff and improperly dismissed 

genuine dispute of material fact as merely “slightly differing”); Winzer v. Kaufman Cty., 916 F.3d 

464, 474 (5th Cir. 2019), cert. denied, 141 S. Ct. 85 (Jun. 8, 2020) (“the central error is the district 

court’s . . . [adoption of] the officers’ characterization of the events”).   

Based on UHS’ medical records, there can be no doubt that Janice required medical 

treatment and that she died on December 14, 2018, due to a complete lack of medical care.  Janice 

was not competent to understand her need for medications due to her psychosis.  UHS knew this 

based on her prior incarcerations and her September 12, 2018, competency exam.  UHS also knew 

that through Janice’s behavior, her diagnosis, her refusals to accept care, her refusals to eat and 

her inability to care for herself that she obviously was suffering from a serious mental illness and 

that she was psychotic.  Janice’s refusal to take medications or accept medical care was a product 

of her mental illness and a sign of the very seriousness of her mental illness. UHS cannot rely on 

post hoc deposition testimony or affidavits to explain away the very serious fact questions raised 

in its contemporaneous medical records.   

I. PRAYER FOR RELIEF 

WHEREFORE, Plaintiffs, MICHELLE DOTSON, BRIDGETTE LOTT AND 

REGINOLD STEPHENS Individually, RONALD DOTSON, Individually and Personal 

Representative of the Estate of JANICE DOTSON-STEPHENS, deceased respectfully pray that 

the Court deny in all things, Defendant BEXAR COUNTY HOSPITAL DISTRICT d/b/a 

UNIVERSITY HEALTH SYSTEM’S Motion for Summary Judgment [ECF No. 119].   
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Dated:  October 23, 2021 

Respectfully submitted, 
 
By: //s// Leslie Sachanowicz           

Leslie J.A. Sachanowicz 
Les Law Group PLLC 
750 East Mulberry, Suite 401 
San Antonio, TX 78212 
(210) 883-8565 
Email: les.law@hotmail.com 
 
Mary Carol Pietrazek 
Texas Bar No. 24102358 
PIETRAZEK LAW, PLLC 
1924 N. Main Ave. 
San Antonio, TX 78212 
210-951-9795 
Fax: 210-855-2045 
Email: pzklaw@gmail.com 
 
Attorneys for Plaintiffs 

 
 

CERTIFICATE OF SERVICE 
 

This is to certify that a correct copy of the above foregoing Motion for Partial Summary 

Judgment on this the 23rd day of October, 2021, has been forwarded to:  
 
 
 Robert W. Piatt, III     VIA E-FILING SERVICES 
 Assistant District Attorney 
 Bexar County Criminal District Attorney 
 101 W. Nueva – Civil Division 
 San Antonio, Texas 78205 
 Robert.piatt@bexar.org 
 Attorney for Bexar County 

Sheriff Javier Salazar, Mike Lozito, 
 and Bexar County Pre-Trial Services 
 
 
 Mark Kosanovich     VIA E-FILING SERVICES 
 Fitzpatrick & Kosanovich, PC 
 P.O. Box 831121 
 San Antonio, Texas 78283-1121 
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 mk@fitzkoslaw.com 
 Attorney for City of San Antonio 
 And Michael Kohlleppel 
 
 
 Laura A. Cavaretta     VIA E-FILING SERVICES 

Gabrielle N. O'Connor 
 Cavaretta, Katona & Leighner PLLC 
 One Riverwalk Place 
 700 N. St. Mary’s Street, Suite 1500 
 San Antonio, Texas 78205 
 cavaretta@ckl-lawyers.com 
 oconnorg@ckl-lawyers.com 
 Attorney for University Health System 
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